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CERTIFICATION OF ACCURACY

1 heteby contily et he mlormativn contained herein is irue and correel to the best of my knewledpms,
informaiion, snd belief;, that all reporiable cxpenditeres have heen incloded hereing snd that no

information required by fhe Jobbyisl Disclosere Acl [18A-R.S, 24.50 ¢l scq.] has been delibarately
omilted. T

Foam GD2 Aow 10

Pape 2o




